Parent Permission Form for BEST Robotics

I, (parent/guardian), understand the
commitment of student team members who participate in BEST Robotics and give my
permission for

(student name) to be on the roster

for the Columbus High School BEST Robotics Team.

Signature Date

Email Phone Number

I would be able to help the team in the following areas (circle all that apply):
Transportation to 9/5 Kickoff Transportation to 10/6 Mall Day
Transportation to 10/19 Kickoff WarEagle BEST Competition, 10/19
Help build the practice field (September 6/7) Engineering mentor and reviews

BEST Outreach Advisor



